






Active Members .............................   ___________________________

Retirees and Beneficiaries .............   ___________________________

Terminated Vested .........................   ___________________________

Total Members ................................  ___________________________

   BENEFITS AND MEMBERSHIP REPORT

BACKGROUND INFORMATION FORMULAS AND BENEFITS

_________________________________________________________ 
Early Retirement Eligibility Requirements (Age + Service)

_________________________________________________________ 
DROP Eligibilty Requirements (Age + Service)

_____________________
Minimum Benefit

_____________________
Maximum Benefit

MEMBERSHIP REPORT

Normal Retirement Benefit Formula

Service-Related Disability Benefit Formula

Service-Related Survivor Benefit Formula

Nonservice-Related Disability Benefit Formula

Nonservice-Related Survivor Benefit Formula

PRB-200

P.O. Box 13498, Austin, TX 78711   |   Phone: (800) 213-9425 or (512) 463-1736   |   Fax: (512) 463-1882   |   Email: prb@prb.texas.gov

_________________________________________________________ 
Normal Eligibility Requirements (Age + Service)

_________________________________________________________ 
Vesting Period

_________________________________________________________ 
Last Plan Amendment Date

CERTIFICATION

I hereby certify that the information provided above is complete and accurate and that I am duly authorized by the pension system to complete
this form. 

_________________________________________________________
Authorizing Signature

________________________
Date

_________________________________________________________
Printed Name

RETIREMENT SYSTEM PROFILE

Report Contact Name  (Please Print) E-mail Address

System Name Phone Number

Note: For e-mail submissions, by typing your name on the signature line below you are signing this document. 

November 2016 - Effective January 1, 2017

5 years

Tier A: 2.75% x FAE x credited service (max 36.3636 yrs) 
+ $125 health supplement prorated for < 5 yrs credited 
service Tier B: 2 50% x FAE x credited service (max 40

Same as normal but calculated based on minimum 10 
years credited service (minimum $1000 monthly 
pension)

Same as above but actuarially reduced for joint & 100% 
survivor option

Same as normal w/minimum 5 years credited service for 
active; minimum 10 years credited service for vested 
members

Same as above but actuarially reduced for joint & 100% 
survivor option

Tier A: 60 or 55 if credited service began <5/9/1972 or 30 years credited 

Tier A: Rule of 78 if 50 or more years of age, Tier B: Rule of 80 if 65 or 

N/A

None 100% final average earning

7,584

7,224

1,495

16,303

Cheryl D. Alston

7/31/19

calston@dallaserf.orgCheryl D. Alston

214-580-7700Employees' Retirement Fund of the City of Dallas

Cheryl D. Alston



Financial Statement Date (mm/dd/yyyy)

Fiscal Year End (mm/dd/yyyy)

_______________%
1 Year Rate of Return (% Net of Fees)

___________________________________________
Auditing Firm Name

___________________________________________
Custodian Firm Name

___________________________________________
Investment Management Firm

___________________________________________
Actuarial Firm

ANNUAL FINANCIAL REPORT

FINANCIAL STATEMENT REPORT

Cash and Cash Equivilents ................................. $______________________________

Receivables ........................................................ $______________________________

Investments Valued at: ____________________________  (i.e. fair, book, market, etc.)

Fixed Income ...................................... $______________________________

Equities ............................................... $______________________________

Real Estate ......................................... $______________________________

Other Assets ....................................... $______________________________

Total Assets ........................................................ $______________________________

Total Liabilities ..................................................... $______________________________

Net Assets ........................................................... $______________________________

CERTIFICATION

I hereby certify that the information provided above is complete and accurate and that I am duly authorized by the pension system to complete
this form.

_________________________________________________________
Authorizing Signature

_______________________
Date

_________________________________________________________
Printed Name

FINANCIAL BACKGROUND DATA

PRB-300

RETIREMENT SYSTEM PROFILE

Report Contact Name  (Please Print) E-mail Address

System Name Phone Number

Note: For e-mail submissions, by typing your name on the signature line below you are signing this document. 

P.O. Box 13498, Austin, TX 78711   |   Phone: (800) 213-9425 or (512) 463-1736   |   Fax: (512) 463-1882   |   Email: prb@prb.texas.gov

7/31/19

Cheryl D. Alston

372,899,000

568,121,000

fair, estimated fair

911,633,000

1,782,644,000

236,687,000

245,809,000

4,117,793,000

838,683,000

3,279,110,000

12/31/2018

12/31/2018

-4.43

Grant Thornton LLP

The Northern Trust Company

Wilshire Associates (Investment Consultant)

Gabriel Roeder Smith & Company

calston@dallaserf.orgCheryl D. Alston

214-580-7700Employees' Retirement Fund of the City of Dallas

Cheryl D. Alston



Actuarial Value of Assets (AVA)............................................ $_____________________

Actuarial Accrued Liability (AAL)........................................... $_____________________

Unfunded Actuarial Accrued Liability (AAL-AVA)................... $_____________________

Funded Ratio (AVA/AAL).......................................................______________________%

Covered Payroll.................................................................... $_____________________

UAAL as % of Covered Payroll ((AAL-AVA)/Covered Payroll) ______________________%

Present Value of Future Benefits...........................................$_____________________

___________________________________________
Actuarial Firm

_________________________________________%
Recommended Contribution Rate

_________________________________________%
Actual Contribution Rate

_________________________________________%
UAL Payment Rate

_________________________________________%
Normal Cost Rate

_____________________________________(years)
Amortization Period

_________________________________________%
Employee Contribribution Rate

_________________________________________%
Employer Contribution Rate

_________________________________________%
Total Contribution Rate (Employee CR + Employer CR)

ACTUARIAL BACKGROUND

 ________________________________________________________
Actuarial Cost Method (Entry Age Normal, Standard Unit Credit, etc.)

 ________________________________________________________
Asset Valuation Method (i.e. Book, Market, etc.)

 ________________%    _______________%      _______________%
Proj. Salary Increase Proj. Payroll Growth   Investment Return

__________________%  ____________________________________
Inflation Component      Mortality Table

________________________________________________________
Detail of Assumption Changes

ACTUARIAL REPORT

System Name

Report Contact Name (Please Print)

___________________ ______________________________________________
Phone Number E-mail Address

CERTIFICATION

I hereby certify that the information provided above is complete and accurate and that I am duly authorized by the pension system to complete
this form.  Note: For e-mail submissions, by typing your name on the signature line below you are signing this document.

_________________________________________________________
Authorizing Signature

________________________
Date

_________________________________________________________
Printed Name

RETIREMENT SYSTEM PROFILE

ACTUARIAL VALUATIONS   Date of Actuarial Valuation: ____________

ACTUARIAL ASSUMPTIONS

Amortization Method:  Level Dollar Level % Other:________

Market Smoothing? __________________________________ years

COLA Adjustment Method: Adhoc Automatic

COLA Adjustment Calculation: Simple Compound

_________________________%
COLA Adjustment Rate

PRB-400

P.O. Box 13498, Austin, TX 78711   |   Phone: (800) 213-9425 or (512) 463-1736   |   Fax: (512) 463-1882   |   Email: prb@prb.state.tx.us

Pension Review Board

7/31/19

Cheryl D. Alston

Employees' Retirement Fund of the City of Dallas

Cheryl D. Alston

12/31/2018

3,620,319,000

4,526,996,000

906,677,000

80

423,723,000

213.97

5,072,354,000

Gabriel Roeder Smith & Company

36

36

19.56

30

13.32 

22.68

36

Entry Age Normal

Market

3.25     2.75 7.75

2.75 RP - 2000 using improvement scale BB for 
healthy retirees

N/A 2.69

  5

Cheryl D. Alston

214-580-7700 calston@dallaserf.org
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